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As stated in our paper, we sought to stress not the issue of nomenclature of aphasia classification, but rather the point that reading and auditory comprehension deficits do not always go hand in hand in fluent aphasia. Our earlier, companion paper,4 which described cases of Wernicke's aphasia with poor auditory comprehension but intact reading, also exemplifies the dissociation of modalities in some cases of fluent aphasia. The numerous other studies cited in that paper provide additional evidence for this dissociation. We Although the therapeutic effect of corticosteroids in multiple sclerosis remains questionable2 we feel that in the case of a large cerebral lesion with oedema, therapy with dexamethasone may provide some benefit by reducing the oedema and thus local compression and neurological deficit. In addition repeat scans in the following weeks will further differentiate between a tumour and multiple sclerosis plaque, spar- 
